
 Manufactured Home Installation Specifications 
(Must be completed and submitted with your application) 

 
 
 
 
Applicant ____________________________________   Permit # ______________________ 

Address    ____________________________________ 

                 ____________________________________ 

                 ____________________________________ 

 

Manufacturers Name  ___________________________________________________________________ 

Roof Zone ______________________________ Wind Zone  _________________________ 

No. of Sections __________  Width  __________  Length ___________  Year  _________ Serial #  __________________ 

Installation Standard Used (check) Manufacturers Manual _____________   15C-1  _______________ 

 

Site Preparation 

Debris and Organic Removal  _________________       Page # ________ 

Water Drainage:  Natural  _________  Swale  _________  Pad  _________  Other  __________  Page # ________ 

 

Foundation 

Load bearing soil density  _______________  Or assumed 1,000 psf _________    Page # ________ 

Footing type:  Poured in place  __________  Portable  _________    Page # ________ 

Mainrail frame block:  Size  _________  Placement o.c.  _________     Page # ________ 

Perimeter blocking:  Size  __________  Number  _________  Location  _________   Page # ________ 

Ridge beam support:  Number __________  Size  _________  Location  _________   Page # ________ 

Center line blocking:  Number  _________  Size  __________  Location  _________   Page # ________ 

Special supports required (fireplace, bay window)  Yes  _____  No  _____    Page # ________ 

Mating of Units:  Mating gasket  ______________  Type used  ______________   Page # ________ 

Fasteners: Roof  Type  __________  Spacing  _________o.c.    Page # ________ 

Endwall  Type  __________  Spacing  __________o.c.   Page # ________ 

Floors  Type  __________  Spacing  __________o.c.   Page # ________ 

Anchors: Type 6,000  __________     3,150  __________     Page # ________ 

Height of Unit (top of foundation to frame):  _________________________    Page # ________  

Angle of straps _______________         Page # ________ 

Numb er of frame ties  __________     Spacing  __________o.c.      Page # ________ 

Number of over-roof ties (if required)  _______________       Page # ________ 

Number of sidewall anchors  _________  Zone II  __________  Zone III  _________   Page # ________ 

Number of centerline anchors  _________     Number of stabilizers  __________    Page # ________ 

Vents required for underpinning (1sf/150 sf floor area):  No.  _________    Page # ________ 

 

Prepared by:  _________________________________  Date:  __________________ 
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